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RESERVE DAY PAYMENT policy 


,, 	 Payment for reserve days is authorized for days in which the recipient is absent 
from the facility andit is necessary to reserve a bed in a nursing facility (NF) 
or NF for mentalhealth (NF-MH) during a temporary absence because the recipient
is admitted to a hospital for acute conditions or is allowed to take therapeutic
home visits. Therapeutic home visits are defined to include visits with 
relatives and friends or leaves to participate in state-approved therapeutic or' 
rehabilitation programs. The following provisions apply in any instance in 
which a bed is reserved: 

1. 	 Papent is  available only for the days during which there is a likelihood 
that the reserved bed would otherwise be required for occupancy by some 
other resident. 

2. 	 The provider is required to notify the local agency office of any routine 

absence from the facility by a recipient in the Kansas Medicaid NF and 

NF-MH state funded program. In case of admission to a hospital,

notification must be submitted to thelocal agency office no later than 

five working days following the recipient's hospital admission. 


3. 	 No payment for medical reserve days shall be made until authorization has 
been given bythe local agency office in writing to the provider. A copy
of the authorization shall be submitted when the claim is submitted for 

payment. 


4. 	 The following conditions must be met when a bed is reserved in a NF or 

NF-MH for a recipient because of hospitalization for an acute medical 

condition: 


a. 	 The local agency office has approved the reserve days for each period

of hospitalization of a recipient with an acute condition. 


b. 	 The period of hospitalization for an acute condition does not exceed 

10 days per any single hospital stay. 


c. When a NF-MH recipient is transferred to one of the
four state mental 

hospitals, a psychiatric ward in a general hospital or a private

psychiatric hospital, he or sheis eligible for 21 hospital reserve 

days. 


d. 	 The recipient intends to return to the same facility after the 

hospitalization. 


e. 	 The hospital provides a discharge plan for the recipient which 

includes returning to the facility requesting the reserve days. 
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f. 	 The NF or NF-MH with less than 200 beds cannot be approved for 
reserve days if it has more than five vacancies. The NF or NF-MH 
with 200 beds or more cannot beapproved for reserve days if it has 
more than 15 vacancies. 

5. 	 When a bed is reserved in a NF or NF-MH because of a therapeutic home 

visit, the recipient plan of care must provide for such visits. 

Reimbursement for therapeutic home visits may not exceed12 days per year

(including travel) for recipients in NFs or 21 days per year (including

travel) for clients in a NF-M. The exception is if prior authorization 

has beenobtained for additional days. The NF or NF-MH vacant beds
are not 

a factor for therapeutic reserve days. 


6. 	 Payment for authorized NF or NF-MH reserve days shall beat 67% of the per

diem rate for the respective provider. 


7. 	 Reimbursement shall not be made to reserve a bed in a swing bed hospital

when a NF or NF-M will be reimbursed for the same day to reserve a bed for 

the recipients return from the hospital. 
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RESERVE DAY PAYMENT POLICY 


Payment for reserve days is authorized for
days in which the recipient is absent 

'' 	 from the facility and it is necessary to reserve a bed in an intermediate care 

facility for the mentally retarded (ICP/MR) during a temporary absence in a 
hospital for acute conditions fortherapeutic home visits. Therapeutic home 
visits are defined to include visits with relatives and friends or leaves to 
participate in state-approved therapeutic 'or rehabilitative programs. The 
following provisions apply in any instance inwhich a bed is reserved: 

1. 	 Payment is available only for the days during which there is a likelihood 

that the reserved bed would otherwise be required for occupancy by some 

other resident. 


2. 	 The provider is required to notify the local agency office of any routine 

absence from the facility by a recipient in the Kansas Medicaid Program.

In case of admission to a hospital, notification must besubmitted to the 

local agency office no later than 5 working days following admission. 


3. 	 No payment for medical reserve days shall be made until authorization has 
been given by the local agency office inwriting to the provider. A copy
of the authorization shall be attached to the claim submitted for payment. 

4. 	 The following conditions must be met when a bed is reserved in an ICF/MR

because of hospitalization for an acute medical condition: 


a. 	 The local agency office ha8 approved the recipient reserve days for 

hospitalization of an acute condition for each period of 

hospitalization. The period hospitalization for an acute condition 

does not exceed 10 days per any single hospital stay. 


b. 	 When an ICF/XR recipient is transferred to one of the state mental 

retardation facilities, heor she is eligible for 21 hospital reserve 

days. 


c. 	 The recipient intend8 to return to the same facility after the 

hospitalization and the facility accepts the recipient for service. 


. d. 	 The hospital provides a discharge plan for the recipient which 
includes returning to thefacility requesting the reserve days. 

e. 	 An ICF/MR which has less than 90% occupancy may not be approved for 
the hospitalization reserve days. 
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.. 5. 	 When a bed i s  reserved in an ICF/MR because of a therapeutic home visit,
the recipient plan of care must provide for such visits. Reimbursement for 
therapeutic home visits are not to exceed 21 days per year (including
travel) for recipients in an ICF/MR. Additional therapeutic home visit 
days may be allowed providedprior authorization is obtained. The ICF/MR 
vacant beds are not a factor fortherapeutic reserve days for home visits. 

6. Payment for authorized ICF/HR
reserve days shall be at 100% of the per diem 

rate for each provider. 
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STATE OF KANSAS 

MIKE HAYDEN, GOVERNOR 

STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

DOCSING STATE office BUILDING 

WINSTON BARTON. SECRETARY topeka K A N S A S  66612-1570 

J u l y  12, 1988 

M r .  Bill Schmeling,Chief 

S t a t e  and ContractorsBranch I 

D i v i s i o n  o f  Program Operat ions 

Department o f  Heal th  & Human Services 

Heal thCareFinancingAdmin is t ra t ion 

Region VI1 

Federa lO f f i ceBu i l d ing  

601 East12thStreet 

Kansas City, Missour i  64106 


RE: MS-88-13 

Dear Mr .  Schmel ing:  

We are amending t h e  Kansas Med ica l  S ta te  P lan  fo r  adu l t  ca re  homes b y  r e v i s i n g  
the  fo l l ow ingsec t i ons :  

1) 	 4.19C - Reserve DayPayment Pol icy .  We arechangingi tem 2 on page 1 t o  
d e l e t e  t h e  words " p r i o r  t o  t h e  p e r i o d  o f  h o s p i t a l i z a t i o n  o r  t h e r a p e u t i c  home 
v i s i t . " ,  f r o mt h et e x t .  We are also add ingthe  word"document" a f t e r  t h e  
word t u r n a r o u n d  i n  i t e m  3 .  

On Page 2 i n  i t e m  5 ( a )  t h e  words " p r i o r  t o "  a r e  b e i n g  d e l e t e d  and t h e  word 
f o r  i s  be ingsubs t i tu ted .A lsothewords"orw i th inf i vework ingdaysof  
absence.", i s  be ingde le ted .Ini t em5(c )theword"p r i va tepsych ia t r i c  
h o s p i t a l "i sb e i n g  added t ot h et e x t .I t e m5 ( f )i sb e i n gd e l e t e ds i n c e  i t  
i s  i n  Attachment 3.1-A #14.a. A new ( f )  i s  b e i n g  addedand it will read as 
f o l l o w s :  

( f )  The adu l tca re  home cannotbeapproved f o r  r e s e r v e  days i f  i t  has 
more than 5 vacancies. I f  t h e  f a c i l i t y  r e q u e s t i n g  r e s e r v e  days has 200 
beds o r  more the vacancy number may n o t  exceed 15. 

On Page 3 t h e r e  i s  some techn ica li t emsbe ingrev i sed  such as " p a t i e n t "  t o  
" r e s i d e n t "i ni t e m  6 and t81CF-MH's" t o  tlICF's-MHtl i n  i t e m  7. 
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Schmel bill 11-2- ing J u l y  12, 1988 

. I n  accordancewith 42 CFR 447.253, t h e  Department o f  S o c i a l  and R e h a b i l i t a t i o n  

Serv i cessubmi t sthefo l l ow ingassu rancesre la tedto  Kansas Medicaid payments 

f o rl o n gt e r mc a r es e r v i c e s  i n  adu l tcare  homes.The r e q u i r e m e n t ss e tf o r t hi n  

parag raphs(b )th rough(g )o fth i ssec t i ona rebe ing  met, t h er e l a t e d  

i n fo rmat ionrequ i redbysubsec t ion  447.225 o f  t h i s  subpart i sf u r n i s h e dh e r e w i t h  

and theagencycomp l iesw i tha l lo the rrequ i remen tso fth i ssubpar t .  


42 CFR 447.253 (b )S ta teF ind ings .  The Stateof  Kansas, t h roughth i s  agency, 

does make f i n d i n g s  t o  i n s u r e  t h a t  t h e  r a t e s  u s e d  t o  re imburseprov iderssa t is fy  

therequ i rementso fparagraph447.253(b) ( l ) ( i ) .  


42 CFR 4 4 7 . 2 5 3 ( b ) ( l ) ( i )  - Payment Rates. The S t a t e  o f  Kansas, t h r o u g ht h i s  

agency, con t inuestopayadu l tca re  homes f o r  l o n g  t e r m  c a r es e r v i c e si n  

accordancewith a S ta teP lanformula .  We havefoundthattheratesare 

reasonable and adequate t o  meetthecos tstha tmustbeincur redbyef f i c ien t ly  

and e c o n o m i c a l l y  o p e r a t e d  p r o v i d e r s  t o  p r o v i d e  t h e  s e r v i c e s  i n  c o n f o r m i t y  w i t h  

a p p l i c a b l es t a t e  and federa llaws,regu la t ions  and q u a l i t y  and safetystandards.  


42 CFR 4 4 7 . 2 5 3 ( b ) ( l ) ( i )  - Subparagraphs ( A ) ,  ( B )  and ( C )  a p p l yt oi n p a t i e n t  

hosp i ta lse rv i ces .  


42 CFR 447.253(b)(2) - Upper l i m i t s .  The S ta te  ofKansas, t h r o u g ht h i s  agency, 

does make f ind ingsthattheest imatedaverageproposedMedica id payment r a t e  i s  

reasonablyexpected t o  p a y  n o  more i n  t h e  a g g r e g a t e  f o r  l o n g  t e r m  c a r e  f a c i l i t y  

serv icesthan the amount t h a t  t h e  agencyreasonablyestimateswould be p a i d  f o r  

servicesunder the Medicarepr inc ip lesofre imbursement .  


42 CFR 447.253(c) - Providerappeals.  The agency, i n  accordance with t h e  Kansas 

Admin is t ra t i veRegu la t ions ,prov ides  a f a i r  h e a r i n g  p r o c e d u r e  t h a t  a l l o w s  f o r  an 

a d m i n i s t r a t i v e  r e v i e w  and an appeal b y  t h e  p r o v i d e r  b e f o r e  t h e  A d m i n i s t r a t i v e  

Hear ing  Sec t ion  o f  t he  agency. 


42 CFR 447.253(d) - Uniform r e p o r t i n g .A d u l tc a r e  home prov idersarerequ i red  

t o  f i l e  annual  cost  repor ts  wi th  the Medica id agency within t h r e e  months 

f o l l o w i n g  t h e  end o f  t h e i r  f i s c a l  y e a r  i n  accordance with Kansas Admin i s t ra t i ve  

regulationa t i o n  30-10-17. 


42 CFR 447.253(e) - Audi trequi rements.  The Sta te ,th roughth is  agency, 

performs a deskreviewon a l l  c o s t  r e p o r t s  w i t h i n  s i x  months a f t e r  r e c e i p t  and 

p r o v i d e s  f o r  p e r i o d i c  f i e l d  a u d i t s  o f  t h e  f i n a n c i a l  and s t a t i s t i c a l  r e c o r d s  o f  

t h e  p a r t i c i p a t i n g  p r o v i d e r s .  


42 CFR 447.253(f) - Pub l i cno t i ce .Approp r ia tepub l i cno t i ce  hasbeen g i v e nf o r  

t h e  changes inc luded i n  t h i s  p l a n  amendment. 
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LON6  TERM  

Mr. Schmel ing -3- J u l y  12, 1988 

. . 42 CFR 447.253(g) - Ratespaid. The ratespaidthroughtheagency havebeen 
determined i n  accordance w i t h  methods and s tandardsspeci f ied i n  an approved 
S t  a te  plan an. 

42 CFR 447.255 - RelatedInformat ion:  

- ICF I CF/MRSNF -
EstimatedAverageRate1/1/88 $45.76 $35.98 $60.57 
EstimatedAverageRate4/1/88 45.76 35.98 60.57 
EstimatedDecrease - Sta teP lan  0 0 0 

Amendment 
PercentDecrease Average 0 0 0 

The change on therese rve  day  po l i cy  hasnoimpact on the  ra tes .  

b )  	 Quan t i f i edes t ima tes  o f  theshor tte rm and l o n gt e r me f f e c t  of 
thesechanges i n  r a t e  will haveon: 

SHORT TERM 

1 )  	a v a i l a b i l i t y  o f  services on a 
s tatewide and geographicareabasis:  None None 

2 )  Type o fc a r ef u r n i s h e d :  None None 
3 )E x t e n to fp r o v i d e rp a r t i c i p a t i o n  None None 

1) Thereareapproximately 405 l i censedadu l tcare  homes i n  t h e  S t a t e  o f  
Kansas w i t h  a t  l e a s t  one i n  everycounty. O f  these,approximately 393, o r  g?%, 
a r e  a l s o  c e r t i f i e d  t o  p a r t i c i p a t e  i n  theMedica id  Program. Beds a reava i l ab le  
i n  every area o f  t h e ,  S t a t e  and c lose  coo rd ina t i on  wi th  t h e  l o c a l  and area SRS 
o f f i c e s  a l l o w s  t h e  agency t o  keep c lose  t rack  o f  vacanc ies .  

2 )  The t y p eo fc a r ef u r n i s h e d  mayshow some d e c l i n e  i n  thestandard i n  some 
f a c i l i t i e s  t h a t  was se tundertheprev iousl im i ts .There  may be some tendency 
b y  f a c i l i t i e s  t o  s t a f f  a t  a l o w e r  l e v e l  r a t i o  t h a n  t h e y  p r e v i o u s l y  d i d  u n d e r  t h e  
p r i o r  1l i m i t s  However, t h e  o v e r a l l  c a r e  o f  a1 1 adu l tcare  home res identsshou ld  
n o t  b e  a f f e c t e d  b y  t h i s  change i n  e i t h e r  t h e  s h o r t  o r  l o n g  t e r m  p e r i o d s .  

3 )  The e x t e n to fp r o v i d e rp a r t i c i p a t i o ns h o u l d  not b ea f f e c t e db yt h i s  
change. Ninety-sevenpercent o f  t heava i l ab lep rov ide rsa rea l ready  
p a r t i c i p a t i n g  i n  t h e  program. Th is  change will notencouragetheremain remaining 
t h r e ep e r c e n tt ob e g i np a r t i c i p a t i o n .  Two p rov ide rshaveind ica tedtha t  t hey  
wish to  w i thd raw f rom the  Program. 
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I 
!’ Bill Schmeling -4- July 12, 1988 

4 )  Subparagraph ( 4 )  a p p l i e st oi n p a t i e n th o s p i t a ls e r v i c e s .  

’ 42 CFR 447.272(b) - A p p l i c a t i o n  o f  Upper L i m i t .  The S t a t e  t h r o u g h  t h i s  agency, 
doesmake f i n d i n g s  t h a t  t h e  S t a t e  o p e r a t e d  f a c i l i t i e s  may no t  exceed a payment 
amount t h a t  can reasonablebeestimatedwouldhave been paidunderMedicare 

.. payment p r i n c i p l e s  

Sect ion1902(a)(13)(C)oftheConsol idated Omnibus r e c o n c i l i a t i o nA c t  (COBRA) of 
1985. The Sta te  of Kansasthrough t h i s  agency, does make assurances t h a t  i t s  
payment methodology i s  notreasonablyexpected t o  r e s u l t  i n  an i n c r e a s e  i n  
paymentsbased on a change i n  ownership i n  excess o f  t h e  i n c r e a s e  t h a t  would 
r e s u l t  f r o m  a p p l i c a t i o n  of Sec t ion1902(a) (13) (C)o f  COBRA. 

Th isin fo rmat ionisbe ingsubmi t tedinaccordancewi thSect ion  6002 of t h e  S t a t e  
Medicaid Manual. Ifyouhaveadd i t iona lques t ions ,p leasewr i teorca l l  (9r
296-3728. 

WB: JA: JJG: s l  r 

ccJack Gumb 
bill11 McDaniel 
L. Kathryn Klassen 
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Sincere ly ,  

WinstonBarton 
Secre tary  
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